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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

SEC USE ONLY
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
07079876 UNIFORM LIMITED OFFERING EXEMPTION I [
Name of Offering ([} check if this is an amendment and name has changed, and indicate change.) N
Participating Shares of Loomis Sayles Leveraged Senior Loan Fund, Ltd.
Filing Under (Check box(es) that apply): [J Rule 50¢ T Rute 505 <] Rule 506 [ Section 4(6) [J ULOE
Type of Filing; B New Fiting [ Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer ((] check if this is an amendment and namte has changed, and indicate change.)
Loomis Sayles Leveraged Senior Loan Fund, Ltd.
Address of Executive Offices  (Number and Street, City, State, Zip Code) Telephone Number (including Area Code)
c/o Walkers SPY Limited, P.O, Box 908GT, Walker House, Mary Street, (345) 945-4757 PROCESSED
George Town, Grand Cayman, Cayman Islands
Address of Principal Business Operations (Nurnber and Strezt, City, State, Zip Code) Telephone Number {including Area Code)
(if different from Executive Offices) UDT ' 5 w
c/o Loomis, Sayles & Company, L.P., One Financial Center, Boston, MA 01111 {617) 748-1754

Brief Description of Business THUMSUN
Private investment fund, /‘(‘:I-NANGIAL
—~

Type of Business Organization

] corporation limited parmership, alrcady formed
B other (please specify): Cayman Islands exempted company
O business trust {Tlimited parmership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: A Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.

77d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC a1 the address given below or, if received at that address after the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

Where 10 File: 1).S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any capies not manually signed must be
phetocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pant E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exernption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in ¢ach state where sales are to be, or have been
made. If a statc requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shafl accompany this form. This notice shall
be filed in the appropriate stales in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed,

ATTENTION

Failure to file notice In the appropriate states will not result in & loss of the federa) exemption. Conversely, fallure to file the appropriate federal notice
will not result n a toss of an available state exemption unless such exemption Ls predicated on the filing of a federal notice.

Potential persons who are 1o respond to the collection of information contained in this form are not required to respond unless the form displays & currently
valid OMB control number.
SEC 1972 (5/91)




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
X Each promoter of the issuer, if the issuer has been organized within the past five years;
X  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities
of the issuer; '
X Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
X Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  BIPromoter (1 Beneficial Owner [ Executive Officer [ Director ] General and/or Managing Partner

Full Name (Last name first, if individual)
oomis Sayles mpany, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
One Financial Center, Boston, Massachusetts 02111

Check Box(es) that Apply: [JPromoter [] Beneficial Owner [ Executive Officer  [X] Director ] General and/or Managing Parter

Full Name (Last name first, if individual)
Charleston, Kevin

Business or Residence Address (Number and Street, City, State, Zip Code)
c/6 Loomis, Sayles & Company, L.P., One Financial Center, Boston, Massachusetts 02111

Check Box(es) that Apply:  [JPromoter ] Beneficial Owner [} Executive Officer Director  [] General and/or Managing Partner

Full Name (Last name first, if individual)
Smith, Mark

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Loomis, Sayles & Company, L.P., One Financial Center, Boston, Massachusetts 02111

Check Box(es) that Apply: [JPromoter [ Beneficial Owner [ Executive Officer ] Director [J General and/or Managing Parmer

Full Name (Last name first, if individual)}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: _[JPromoter _[] Beneficial Owner ] Executive Officer [] Director [] General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  ElPromoter [ Beneficial Owner  [J Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [Promoter [[] Beneficial Owner [0 Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [JPromoter [ Beneficial Owner [} Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




B. INFORMATION ABOUT OFFERING

1. Has the issucr sold, or does the issuer intend to sell, to non-aceredited investors in this offering? .......c.ocee..

Answer also in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investment that will be accepted from any individual? *Subject to the discretion of the Board of Directors.......

3. Does the offering permit joint owners

hip of @ SINEIE UNHT oot s

4.  Enter the information requested {or cach person who has been or will be paid or given, directly or indirectly, any commission or similar
remuncration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than
five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer

only.

Yes No
O 4

$ 1,000,000*

Yes No
= |

Full Name {Last name first, if individuat)
Loomis Sayles Distributors L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

One Financial Center, Boston, MA 02111

Name of Associated Broker or Dealer

States in Which Person Listed Has Saolicited or Intends to Solicit Purchasers

{Check "All States™ or check INDIVIAUAT SLATES) 1. ccu et et ssorss st srsss s sere s ssns s s st s s mas s abenab s s banten BJ All States
[AL] [AK] [AZ] {AR] [CA] [CO) [€T) [DE) [DC] (FL] [GA) {HI] (1D}
(L] [N} {LA) (KS) [KY] [LA] [ME] MD]  [MA] (M) [MN]  [MS] M)
[MT] [NE} [NV] [NH] [NJ} [NM] [NY} [NC] [ND] [OH]) [OK] [OR] {PA]
{RI] [SC) [SD] [TN] [TX] [UT} [v1) [VA] (WA] [Wy] W1 [WY] [PR]

Full Name {Last name first, if individual)

Natixis Distributors, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

399 Boylston Street, Boston, MA 02116

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or check individual Stales)...c.ocre i iicverss st srssiesnesressems e reeene ) ANl States
[AL] [AK] [AZ) [AR] [CA] 1CO) [CT) [DE] [DC) [FL] [GA] {HI] (i)
[1L] [IN) [1A] [KS] [KY] [LA] [ME] MD]  [MA] (M) [MN] [MS5] (MO]
[MT] [NE] [NV] [NH] (NI) [NM]  [NY] [NC) [ND] {OH] [OK] [OR] [PA}
[R]] [SC] (sD] [TN] [TX] [UT] (v VA] [wa)  [wWv]  [wi) (wyl [PR]

Full Name (Last name first, if individual)

Business or Residénce Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited ar Intends to Solicit Purchasers

(Check "All States” or check INdividual SIA1ES) ...vciciiiiniricr it rerss e emeerasrene bt sessetessessrssestensbrssssesetensssnsssosssecnenenes Ly 2411 St3tES
[AL] [AK] [AZ) [AR] CA] {COJ €T [DE) [DC] {FL] [GA] (H1} (D)
(i} (IN) {1A] [KS] [KY] [LA] {ME] [MD]  [MA]  [M]] [MN]  [MS] [MO)
[MT] [NE] (NV] [NH) [NJ) {NM]  [NY] [NC] [ND] [OH] [OK] [OR) (PA]
(RI) [SC] {8D] [TN] [TX] [un [¥T] [VA] [WA}  [WV) Wi [wy] [PR]

(Use blank sheet, or copy and use additiona) copies of this sheet, as necessary.)



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the eggregate offering price of securities included in this offering and the total amount already sold. Enter
“0" if unswer is "nonc” or “zero." If the transaction is an exchange offering, check this box [J and indicate in
the colummns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Offering Amount Already
Type of Security Price Sold
DIEBE et mer st sttt bR S b e e SRS et ettt ens B
Equity
[ Common [Preferred

Convertible Securitics (including warrants) ... $ $
Partnership INterests .o 5 s
Other (Specify) Participating Shares ..................... $ 300,000,000 $ 95,937,490

TOURE o sissctceses st et cvases s srens s sar s e s saR b s banaar R SRR SRR A R AR R Sh A bR eA B AT Shnat bn $ 300,000,000 3 95,937,490

Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this offering and
the aggregate doltar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter "0" if
answer is "nene” or “zero.”
Number [nvestars Aggregate
Dollar Amount of
Purchases

ACCTEAIIET IV EEIOIS. .. vt eirisiarrissteiiciet st eeet e e se et e ens e aeseua et sasba s 404 L sae e 0t w4t st e mt s ns e oneneea R rn AT Asasarsrbonsrre 3 § 95,937,490
INOMBCCTEUILEY IIVESLOTE cuiitinarienssorsernsmtenssinstesoreeemtraasseserasna s pesomsaress oesemssesesras sessmsns aessspasanspansar sereresasaseresensrtsuntns s

Total (for filings under Rule 504 On1Y)...cov i s ssesss e st st st st sissssnsenssnss $

Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by
the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior to the first sate of
securities in this offering. Classify securilies by type listed in Part C - Question 1.
. Type of Doltar Amount

Type of offering Security Sold
Rl 505 .o eev s s
REBUIBION A oottt et s e s aes e v s ve e are 24 a8 b e s et b st st areaRe Ty e T Fe e b e s 5

TORY sttt b s e re e g b st b e f e e a4 g AR s b e b A S
a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be given
as subject to future contingencies. If the amount of an expenditure is not known, furnish an estimate and check
the box to the left of the estirmate.
Transfer Agent's Fees......cooonomecieeenee [} $
Prntng and ENBIAVING COSIS .....ouuomeiieee et ies s e vrassrrarssssat g essiees oo e ar s s sr bR 58S R B L b b b st s a $
ACCOUMENG FEES cov.vuvrermescosstsemesoassinssntassasinssssors isssresssssessssasast bt bbssssassstsss s Earestssbarsseasbansrasesas bosbansseseseesmessassassasassans O s
ENGINCETING FEES vvvurrreremmemescemmrssscrrssresss saserssessumssassssrassssssnsssssns s ssrasessessrasassassatsasinass 3] 5
Sales Commissions (specify finders' fees separately) O s
Other Expenses (identify) a $

L) O = $ 50,000

e ey



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4. b. Enter the difference between the aggregate offering price given in response to Part C - Question | and total
expenses fumished in response to Part C - Question 4.a. This difference is the "adjusted gross proceeds to the

issuer." § 299,950,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of
the purposes shown. If the amount for any purpese is not known, fumnish an estimate and check the box to the
left of the estimate, The total of the payments listed must equal the adjusted gross proceeds to the issuer set
forth in response to Part C - Question 4.b. above.

Payments to
Officers, Directors,
& Affiliates Payments To
Others

SRIATIES BIA FEES 1vv.evvvvrereneestescessseseereasssesasssetns st asass teest st ses e sssss s sebassasssbassnsassssssnsebes nsesssrsssntossssssiastentasssmsssenies L 9 Os
PUTChase 0 [8a] BS1ALE .cv.vcrvvres e rssenrssssssnssarsenssstossaress s s
Purchase, rental or leasing and instaliation of machinery and equipment... Os Os
Construction or leasing of plant buildings and faCIHEES.......coovee i icmreiemsssssivserss s ise st sssasssssst s ssss s s gs Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer Os Os
PUTSLANT B0 8 THETEET Jucuivivtihaarssoessshbss et sas bt a0 ba 01280 10884 b oS b dm LR bt 80t EAA LA 4410409 ab4 LA b B b b i enmns b eme cne e
RPN OF MNACDIERNEES ...vrivseereernissinsarrsarissrsesr s ssaba s bbbk b bt R b4 S A1 P4 B4R e bt et o enns Os Os
Working capital.............. 0Os Os
Other (specify): Investments in sccurities and expenses necessary, convenient, or incidental thereto. Os 3 § 299,950,000
COMN TORIS ..o reeeeererresersmimcsrrssreseresssssrensses . s $ 299,950,000
Total Payments Listed (column to12ls 8dA20Y..........vrermmrmrerieniermermommrimmmsmrss s s sosrasssassss st smssssassas s sanessss $ 299,950,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type} Signatur, Date

Loomis Sayles Leveraped Senfor Loan Fund, 3 L,_____. October 5—, 2007
Ltd.

MName of Signer (Print or Type) Title of Signer (Print or Type)

Richard Fellows \.P,

(Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) |

ATTENTION




